DISTRICT OF COLUMBIA DEPARTMENT OF HEALTH
Suggested Protocol for Inhalation Anthrax Evaluation in Emergency Room

Other known defined exposure risk? Credible potential, new,
*Hart Office Bldg. Oct 15, 9AM-7PM 5% & 6 floor, SE wing + elevators SW wing risk exposure? e.g.
*Ford and Hart Building Mailroom (Oct 10-22) NO *Mail handlers
*Brentwood Postal Facility in employee work areas (Oct 10-22) *Private business bulk
*Any DC Post Office Facility in employee work areas including bulk mail depository mail handlers
(Oct 10-22) *Opened mail with white
*Bulk mail handler from mailroom receiving from Brentwood (Oct 10-22) powder (powder being
*Airmail Processing Facility, Anne Arundel County near BWI (Oct 10-22) tested)
YES *Other
YES NO
Treat for 60 days | NO Symptomatic? v , v
Assure follow up . Discharge
Symptomatic? .
NO with follow
up
YES
- y - YES *Treat for 2 weeks
Late anthrax infection symptoms? | < +Assure follow up
*Hypothermia +Consider treatment
+Chest pain VES for 60 days
*Lymphadenopathy »| Admit
*Septic shock +ID Consult
*Diaphoresis *Bld cx, CXR, CBC
*Tachypnea | «Emergent IV Antibiotics (multiple drug coverage) <
*Hypoxia YES *Chest CT YES
*Call DC DOH / CDC (442-9196)
NO YES
Chest xray (PA/lat) abnormalities?
Early anthrax infection symptoms? oInfiltrate
*Fever EQUIVOCAL *Widened mediastinum EQUIVOCAL Chest CT
*Cough *Pleural effusion abnormal?
*Chest Pam/ pressure Prominent pulmonary or azygous veins
*Myalgias Consistent with lymphadenopathy?
*Fatigue NO
*Headache
*NOT URI symptoms

>]| Discharge with follow up based on clinical judgement [«
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